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CERTIFICATE OF MAILING BY "FIRST CLASS MAIL" 

certify that this correspondence is being deposited with the United States Postal Service as first class mail in an envelope addressed to: 
Assistant Commissioner for Patents, Washington, D.C. 20231, on < 



Date 




Naomi Lindborg 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In the application of: 

ROSER and GRIBfiON 

Serial No. :^~ 

Filing Date: June 7, 1 995, 



ER and GRIBBON 
- 08/486,04> ^ 



For: METHODS FOR STABLY 

INCORPORATING SUBSTANCES 
WITHIN DRY, FOAMED GLASS 
MATRICES AND COMPOSITIONS 
OBTAINED THEREBY 



Examiner: Bao-Thuy Nguyen 
Group Art Unit: 1802 

Or-, 



PETITION FOR EXTENSION OF TIME 
37 C.F.R. § 1.136(a) 



Box DAC 

Assistant Commissioner for Patents 
Washington, D.C. 20231 



Dear Sir: 

Applicant petitions the Assistant Commissioner for g&tejjts for a three month extension of 
t t time in the above-referenced patent application and enclose^h^ppropriate fee therefor under 
< 37 C.F.R.§ 1.17(c). SrjS 

/ HI A three month(s) extension is requested; the igatension fee is $475.00. 

go 

M A check in the amount of $475 .00 is attached^! 



CU 



10/16/1997 WILLMI Q0M0055 0M66043 <SK 
01 FC:217 p£2l7254 473.00 OP -B 





The Assistant Commissioner is hereby authorized to charge any additional fees under 
37 C.F.R. §§ 1.16 and 1.17 that may be required by this petition, or to credit any overpayment to 
Deposit Account No. 03-1952 . A duplicate copy of this petition is enclosed for that purpose. 



Dated: October 9, 1997 



Respectfully submitted, 



By: 




Susan K. Lehnhardt 
Registration No. 33,943 
Filed under § 1.34(a) 

Morrison & Foersterixp 

755 Page Mill Road 

Palo Alto, California 94304-1018 

Telephone: (650) 813-5695 

Facsimile: (650) 494-0792 



2 Serial No. 08/486,043 



Docket No. 263742001000 



pa-2 17284 



STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 ^ 



REQUEST FOR PATENT FEE REFUND 



i Date of Request; fal(^|k(Y || 2 Serial/Patent # 9, p ^^i|~7 ^^ 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



3 



Extension of Time 



±3A 



j6 



Notice of Appeal/ Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



10 REASON: 



7 TOTAL AMOUNT 
OF REFUND 



4-1 s 



8 TO BE REFUNDED BY: 



X 



Treasury Check 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



t>3> - \ c\ S 2.. 



No Fee Due (Explanation) : 



11 REFUND REQUESTED BY: 



TYPED/PRINTED IN. 



SIGNATURE 




TITLE 



PHONE 




OFFICE: 
a****************)***** 



APPROVED: 



-rra 



***************************************** 



THIS SPACKJ153ERVED FOR'FINANC 



1 




DATE: 



did M 



Instructions for completion of this form appear on the back After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM PTO 1577 
(01/50) 



Office of Finance 
Refiind Branch 
Crystal Park One, Room 802B 



